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Docket Number (CSrAirmnW mp.a^h ir 

NOTICE OF APPEAL FROM THE EXAMINER TO 
THE BOARD OF PATENT APPEALS AND INTERFERENCES 



I nereoy certify that this correspondence is being facsimile transmitted^ 
to the USPTO or dopoaitod with thr I Jnitati 'S t at e s Postal Qcivi^wtih 
ivufrtuent p wagg - m I n A t aaoa m uil i n on onvo te ^od ri rw e tf lu 
' Gommisaionor for Potonto, P.O, .Be»4460, AlexonUw^M 323 1 3^ - 



Signature, 




Typedn 



Docket Number (Optional) 

TriwxSpa Corp 



REenvii 

CENTRAL FAX GE 



In reApplicatlon of 



Filed 



Art Unit 1 r " ! - -- 



Examiner 



Applicant hereby appeals to the Board of Patent Appeals and Interferences from the last decision of the examiner 
The fee tor this Notice ot Appeal is (37 CFR 41 ,20(b)(1 )) 



□ Applicant claime emoM entity statue, See 07 CrR 1 27. Thwcfuie, ihe fee 3nown apove is reduced 

by half, and the resulting fee is: g 

□ A check in the amount of the fee is enclosed. 
Payment by credit card. Form PTO-2038 is attached. 

□ TP tts Diiecwr has already DOOn authorized to charge fees in this application to a Deposit Account 
I have enclosed a duplicate copy of this sheet. 

□ Th« nirsetor is hereby authorized to ohorgo ony fees which may be required, or uedit any overpayment 
to Deposit Account No. ; . \ have ondosed a duplicate copy of thfs sheet. 

□ A petition for an extension of time under 37 CFR 1.1 36(a) (PTCwkr/??) enclosed. 

WARNING: Information on this form may become public. Credit card information should not 
be mcluded on thi* : form, provide credit card information and authorization on PTO-203S. 



am the 

□ applicant/inventor. 

assignee of record of the entire Interest. 
$ee oY UhhJ 3.71. Statement under 37 CFR 3, 73(b) is enclosed 
(Form PTO/SB/96) 



Typed or printed name 



attorney or agent of record. 
Registration number , 



^5,32 5 



(^3^84- 6iSq 



n 



attorney or agent acting under 37 CFR 1.34. 
Registration number if acting under 37 CFR t.34. 



Telephone number 

2 q iSune. QG 



Date 



S ' 9 " Qt 1 ur ? s 01 *™ inventors or assignees of record of the entire interest or their representatfve(s) are required. 
Submit multiple forms if more than one signature te required, see below*. M 



□ ■ *Totalof *\ forms are submitted. 



06/38/8066 HBIHAS 88080836 18693442 



.01 FC:1401 

nn a benefit by tr 



Tm* collector* of Information b required by 37 CFR 41.31, The information is required to obtain or retain a benefit by the public which is to fita rand bv the i ispto 
to process) an application. Confidentiality la governed by as u. 5 -C. 122 and 37 cfr 1.14 and 4lT Th^ScU^ 
IZES^ZT" 9 **T£. ^»*™2L an<S complete*" application torm to the USPTO. Tima will ^2*2^^ S*T%£ 

m ^ pTt^^-r'^" 1 21 ™ ^■ , t*!E? tojf^ete ihia form and/Or suggestion* (Or reducing this Ourden. should oe sent to GTe Chief tolbimation cV.cer 
rt s i^J e I r fSSS£ ^E"' US * De P artmBnt of Commerca. P.O, Box 1450. Alexandria VA 22313-1450. 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O, Box 1450, Alexandria, VA 22313-1460. 



DO NOT SEND FEES OR COMPLETED 



ft you rtoed assistance k% completing ttto form, call 1-800-PTO-91 99 and saJecr option 2. 



PAGE 5/5 * RCVD AT 6/29/2006 5:27:04 PM [Eastern Daylight Time] * SVR:USPT0-EFXRF-1/7 * DNIS:2738300 * CSID:97398461 59 * DURATION (mm-ss):02-24 j 



06/29/2006 16:16 "9739846159 



REG PATENT ATTORNEYS RECEIVED PAGE 01 

CENTRAL FAX CENTER 



JUN 2 9 2006 
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Pleas* typo b plus algn (+) insida this box — ^ f I 

1 — I rrO/sB/21 (oa-coj 

Approved for use through 10V31^002. OMB 0S51-0031 
► ,s« b™„ » J , , -™ UlS - Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

jjntfor the P3pfctyof^ Rcduotten Act at l oos, no pgrgons are iegui<t*J m respond to a c ollection of tntorm aaon unless ItdjSgja^ ag wgjjjj OMB control numbe r 



TRANSMITTAL 
FORM 

(to be used for alt correspondence after initial filing) 



Application Number 



Filing Date 



First Warned Inventor 



Group Art Unit 



Examiner Name 



Total Number of Pages in This Submission 



Attorney Docket Number 



ENCLOSURES (check nil that apply) 



Fee Transmittal Form 
Fee Attached 



L_ j After Final 

[^] Affidavits/dedaration(5) 

|£^J Extension of Time Request 

| | Expnsss AbanUuiunyni Request 

|"~] Information Disclosure Statement 
| j Certified Copy of Priority 

□ 



Documents) 

Response to Missing Parts/ 
incomplete Application 

□ 



Response to Missing Parts 
under 37 CFR 1.62 or 1.53 



Assignment Papers 
(for an Application) 

Drawing(s) 

Licensino-reiated Papa* 
Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation 
Change of Conesput iUtmi» 
Address 



□ 

□ 

□ 

I 1 Terminal Disclaimer 
f j. Request tor Refund 

j^j CD, Numoer of cu(s> 



Remarks 



□ After Allowance Communication 
to Group 

□ Appeal Communication to Board 
of Appeals and Interferences 
A pgftal Com munication to Group 

I Proprietary Information 



| | Status Letter 

□ 



ptner bnclosure(s) (please 
identify below): 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Signature 



Mark Pohl, Esq., USPTO Reg. No. 35,325 
Pharmaceutical Patent Attorneys, LLC 

■1,1 MadiSOn Avflnilfl, 4th fl nnr, MnrriQtnxvn MT 



n70ffl^Q7TtfiA 



Date 



see below date 





CERTIFICATE OF MAILING 




1 hereby certify that this correspondence is being deposited with the United States Postal Service with sufficient oostaqe as first class 

mall In an envelope addressed to; Commissioner for Patent*. Washington. DC 20231 on thb date: ^ eis I 


Typed or printed name 




k Signature 


L — i 1 Date | ^^umQft j 



tk^ Am * : -TTr « T »y ™ M v-* iiuuis* uj uuiupiouT. . imw wui v^ry uupwnwng wpgn in* naoas or tna mgiviguai case, ^ny cornmdnta 

»rt^?°S5! J^'^J? coniplete this farm should be serrt 10 tho Chief Information Officer, US. Patent and Trademark Office Washington 

DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS AIUMF Aft SRND TO: As titter* Commlwionar for Patonterw^hiAgto^C faSSS? 1 
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, (08-00) 
Approved for use through 1G/31/2Q02. OMB 0651-0031 
Undar ihp Par*™** Rad,.rim« An* «f .one ~ , U S ' p8tenl and IrademarK Office; U.S. DEPARTMENT OF COMMERCE 

Jticttr ino papewom Reduction Act of 1995, no persona are reounttd to respond to a collection of information unites ft contains a void OMB control number 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the 
United States Patent and Trademark Office Central Fax Center 

(571)273-5300 



on , 



Date 



Mark Pohl 



Signature 

J. Mark PohJ, Reg. No. 35,325 



Typed or printed name of person signing Certificate 



; Note: Each paper must have its own certificate of transmission, or this certificate must identity 
each submitted paper. 

The submitted papers are enumerated on the enclosed Transmittal Form, 
PTOiForm SB/21. 



Washington, DC 20231 



individual case, 
and Trademark 
Commissioner for Patents, 
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FVQ/SWi? (12-04v2) 
Approved Tut uat? LhrcAjyh 07/3 1/2006. OMB 
. 4U _ „ " m U.S. Patent and Trademark Office; U.S, DEPARTMENT OF COMMERCE 

i inrlpr the* rxrwrwnrk Ftartur^n Art <\t 1BP..5 nn rerRn n* ,wi rAniiirari ^ manorm tr> * rnllontinn of Infrvm^Knn imtaaa irdisntow a valid OMR orwrtrnl nirmlw 



Effective on 12/m/2004 
Fobs pursuant to the Consolidated ADDfOfittetions Act 2005 tH.R. 4818). 

FEE TRANSMITTAL 

For FY 2005 



||^] Applicant dew us small «ntliy status, see 37 CFR utf 



TOTAL AMOUNT OF PAYMENT | {$) 



Application Number 



Filing Date 



10/6^3,442 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



FLEiacHHE* becj=ived 



CEMTRAf ft 



METHOD OF PAYMENT (check all that apply) 



JUN g79 2006; 



X CENTER 



I I Check 0( 



Check U£J credit Card EZI Money Order EH None CH Other (pIcord ide»iiry): w 
Deposit Account Deposit Account Number: Deposit Account Name: 



.Forth* above-identified deposn account, tne Director is hereoy authorised to: {check all that apply) 
□charge fee<s) indicated below □ C]wge jndjcated ^ Mcept for |hft fi|||)g ^ 

ncnarge any aadiDonai tee(s) or underpayments of fee($ > j I ProW;t ™, 
under 37 CFR:1.16 and 1.17 l ' LJ Cred.t any overpayments 

WARNING: Information on this form may become public. Credit card Information should not bo included on thfe form. Provide credit card 
information and authorisation on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small Entity 



SEARCH FEES 

Small Entity 
Fee( $) FeefS) 



EXAMINATION FEES 
Fee (S) Eaaiil 



Utility 


300 


1 50 


500 


250 


200 


100 


Design 


. 200 


100 


100 


50 


130 


65 


Plant 


200 


1 00 


300 


150 


160 


80 


Reissue 


: 300 


150 


500 


250 


600 


300 


Provisional 


: 200 


100 


0 


n 


0 


0 



2. EXCESS CLAIM FEES 

Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total plalms gytfa Claim s E*e ft) Fee Paid /$> 

- 20 or HP = • X a 

HP = highest number of total clafme paid foe. if greater than £0. 
Indep, aarrns Extra Claims issJSi Fee Paid fp 
15 - 3 or hp = 12 x ?on = ?4nn 



m Mi ?n^flH Buggy 

Eee.fSl Fftft^> 

50 25 

200 100 

360 1B0 
Ejryjtjpjfi Parent Cla ims, 

Eesiil Foe Paid ffl 



than 3. 



HP = highest numhfir nf hrtepehdent claims paid for, if c 

. APPLICATION SIZE FEE 

Jf the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the applicutj on aizc fee due is$2J(l<Sl25 Km *iu*)l cutilv) for<»ch additional 50 



sheets or fraction thereof. See 35 U.S.C. 4 1 (a)(J )(G) and 37 CFR 1 . 1 6(s). 
™ Number ef each additional 50 or fraction thnrnof 

(round up to a whole number) x 



Total Sheets 



100 = 



Extra Shggte 



/60- 



Feeft) 



4. OTHER FEEfS) 

Non-English Specification. 



$130 fee (no small entity discount) 
Other (e.g.„ late filing surcharge): Apftgal NcHoz 



Ea&faMiB 



FeosPflldffl 



SUBMITTED BY 



Signature 



52 



Registration No. ^fi * ^ 
( Attof r> rawAcent ) ^ J w ^ Q 



Telephone 



973 984-0076 



° "? ormal ' on ' s ( required by 37 CFR 1.136- Tne information is required io obtain or retain a benefit by the public uhlch is to file (end by the 
USPTO to process) an application. Confidentiality b governed by 35 U.S.C 122 *no 37 CFR 1.14. Trths collection i» estimated to take 30 minutes to complete. 
JUTE'S! 58 , n . ng ' P^rtig, and submitting the completed app/ication torm IO the USPTO. Time will vary" depending upon lh<» m^ividufll case. Any common* 
on me emoum ot time you rewe lo complete this form and/or suggestions for reducing this buroon, should be eent to the Chief Information Officer". U S. Patent 
and Tredernart<Ofnca U^. Department of Commeroe. P.O. Bo^ 1450, Alexandria. VA 22313-1450- DO NOT 8 END FEES Oft COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P^J, Box 1 450. Alexandria, VA 2231 3-1450. 

ifyotJ nftfirt assistance in completing the form, calf 1 BOO PTO D100 and sated option 2. 
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